RECEIVED

Date Received

caurorniarorm 70() IE [SFATEMENRT QF ECONOMIC INTERESTS FE‘ET“i’%”"’sz )

o

FAIR POLITICAL PRACTICES COMMISSION
“ MAR 032010 |JYOVER PAGE " |
3 ; TEHAMA COUNTY CLERK OF THE
‘} A A‘gﬁe type or print in ink By (‘/(?pé/ 4 tblic Document BOARD OF SUPERVISORS
! NAME (LAST) \FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
TONI T T&merff ?4&1%
MAILING ADDRESS STREET CiTY STATE [ ZIP CODE QPTIONAL: E-MAIL ADDRESS

(Business Address Acceplabie)

1. Office, Agency, or Court 4. Schedule Summary
Name of Office, Agency, or Court: » Total number of pages
. including this COVer Page’ e
[e ﬁﬁmuq Cc) J f\"’(_/f
Division, Board, District, if applicaSE: » Check applicable schedules or "No reportable
interests.”
Superu 5oty n
‘1)00.\_'-& dﬁ_ - ? C 0 I have disclosed interests on one or more of the
Yo Pastone: attached schedules:
g uperds 30(\;%1 ' (c‘ L‘ Schedule A-1  [] Yes - schedule attached
» If ﬁi'nlg for multiple positions, list additional agency(ies)/ Investments (Less than 10% Ownership)

position(s): (Attach a separate sheet if necessary.)
Schedule A-2 [ Yes - schedule attached

Agency: __ Investments (10% o Greater Cwnersinp)

Schedule B D& Yes - schedule attached
Positiony Real Property

Schedule C  [] Yes - schedule attached
Income, Loans, & Business Positions (income Other than Gifts

2. Jurisdiction of Office (Check at least one box) plisicielySuadisdind
(] State
] I Schedule D[] Yes - schedule attached
(M County of _ [ehama Income - Gifts
L City of . Schedule E P&Yes - schedule antached

Income - Gifts — Travel Payments

[(J Multi-County
(] Other -or-

[] No repontable interests on any scheduie

3. Type of Statement (Check at least one box)

[ Assuming Officenitial Date: ___J___J s .
5. Verification

Annual: The period covered is January 1, 2009,

through December 31, 2009. | have used all reasonable diligence in preparing this
statement. | have reviewed this slatement and to the best
-or- of my knowledge the information contained herein and in any

QO The period coveredis ____/___J _ through attached schedules is true and complete.

December 31, 2009.
| certify under penalty of perjury under the laws of the State

(] Leaving Office Date Left: /. of California that the foregoing is true and correct.
(Check one)
QO The period covered is January 1, 2009. through the
date of leaving office.
-0Or-
Q The period coveredis ___J____J____, through
the date of leaving office.

m Candidate  Election Year: "20;0

FPPC Form 700 (2009/2010)
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov




A-2 CALIFORNIA FORM 700

SCHEDULE
FAIR POLITICAL PRACTICES COMMISSION
Investmen_ts, Incom-e_, and Assets o
of Business Entities/Trusts : vy
(Ownership Interest is 10% or Greater) bef" tq LU /(t 4m

> 1 BUSINESS ENTITY OR TRUST

(W liame “Caneh

Name

A3 /RQ\J-JSDR(EB C‘O f‘r\;nq C'q

» 1. BUSINESS ENTITY OR TRUST

Name

Address (Business Address Acceplable)

Check one f
[ Trust. goto 2 (Yl Business Emity. complate the box. then go o 2

Address (Business Address Accepiatie)

Check one
O Trust. goro 2 ] Business Emity. complete the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE. LIST DATE:

[[] s2.000 - 510.000

[] $10.001 - $100.000 _J.J0 4 409
&nm,om - $1.000.000 ACQUIRED DISPOSED

[] Over $1.000.000

NATURE OF INVESTMENT
[] Sole Proprietorstip [ Partnership [

Other
YOUR BUSINESS POSITION G&xerﬁ ( pﬂr‘f neC

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKE T VALUE (F APPLICABLE. LIST DATE

[] s2.000 $10.000

[ s10001 - $100.000 —J__ /09, J__409
D $100.001  $1.000 000 ACQUIRED MSPOSED

[ Over $1.000.000

| NATURE OF INVESTMINT
(] sote Propocteeship [ ] Parnership [ = e

Crey

YOUR BUSINESS POSITION e —— e

-

»> 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST)

[ so - s499 [ 510.001 - $100.000
$500 - $1.000 [] ovER $100.000
$1.001 - $10,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE tanach & separate shewl f necessary)

» 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST)
[[] s0- sa99 (7] s10.001 - $100.000

E :fot:n sls,c‘x;owo {_] OvER $100.000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.000 OR MORE tattach & vaparate shest # necessary)

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box.
[7] INVESTMENT [[] REAL PROPERTY

Name of Business Entity gr
Street Agdress of Assessor’'s Paicel Number of Real Property

> 4. INVESTMENIS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:
[] INVESTMENT [] REAL PROPERTY

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

a:scﬂphon of Business Activity ot
City or Other Precise Location of Real Propery

FAIR MARKET VALUE IF APPLICABLE. LIST DATE:

[] s2.000 - $10.000

] $10.001 - $100.000 4409 gy 409
D £100.001 - $1.000.000 ACQUIRED DISPOSED

[_] Over $1.000.000

NATURE OF INTEREST
[[] Property Ownership/Deed of Trust [] stock [[] Partnership

[JLeasenod [] Otner
Yra. remainmg

D Check box ff additional schedukes reponling investments or real proposty
are allached

Comments:

Description of Business Activity of
City of Other Precrse Location of Real Property

FAIR MARKET VALUE IF APPLICABLE. LIST DATE
[[] 52.000 - $10.000

[] s10.001 - $100.000 4408 _ 4 ;09
[] s100.001 - $1.000.000 ACQUIRED DISPOSED

] over $1.000.000

NATURE OF INTEREST
[[] Propedy Ownership/eed of Trust [J] stock [[] pannership

[1 Leasenon _ []owmer ____

¥, remanng

] Check box d addrional schedules reporting ivestments or real poperty

are attached

FPPC Form 700 (2009/2010) Sch. A-2

FPPC Toll-Free Helpline: B66/ASK-FPPC www fppc.ca.gov



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLINICAL PRACTICES COMMISSION

"Rohert A1.00. (héimk

» STREET ADDRESS OR PRECISE LOCATION

LB;QO_ZB quor\,QoL

CIiTY

ot o nq_bg;ﬁ 46021

FAIR MARKET VALU IF APPLICABLE, LIST DATE

[] s2.000 - $10.000
[] 510,001 - §100.000 4409 __y 409

K2 $100.001 - $1.000.000 ACQUIRED DISPOSED

] over $1.000.000

NATURE OF INTEREST

m Ownership/Deed of Trust [7] easement

(7] treasehox O ; -
Yrs. remaning Othet

IF RENTAL PROPERTY. GROSS INCOME RECEIVED

[] so - s4a99 [] ss500 - $1.000 7] s1.001 - s10.000
(7] s10.001 - $100.000 [] oveRr $100.000

SOURCES OF RENTAL INCOME: If you own a 10% or grealer

interest, list the name of each tenant that is a single source of
income of $10.000 or more.

» STREET ADDRESS OR PRECISE LOCATION

7697 Sherwadl

city

Los (chalw‘\af.l'b_1 @i L0585

FAIR MARKET VALUE IF APPLICABLE. LIST DATE:
[] s2.000 - $10.000
[ $10.001 - $100.000

_J_ 409 _ 4 409

D $100,001 - $1,000.000 ACQUIRED DISPOSED

[] over $1,000.000

NATURE OF INTEREST

[A OwnerspiDeed of Trust [[] easement

[ teasenoks (| .
Y, remareng Oxher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[C] so - sa99 [[] 5500 - $1.000 [ sr.001 - s10.000
[ s10.001 - $100.000 (] ovER $100.000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each fenant that is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender’s reqgular course
of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER"®

ADDRESS (Business Address Acceprable)

BUSINESS ACTIVITY. IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ] 500 - 51,000 ] s1.001 - $10.000
[ s10.001 - 5100000 (] OvER $100.000

[:| Guarantor, if apphicable

Comments: e ey

NAME OF LENDER®

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY. IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None ST

HIGHE ST BALANCE DURING REPORTING PERIOD
[] 5500 - 51.000 [] $1r.001 - 510.000
[[] s10.003 - $100.000 [ ovEr $100.000

[[] Guararttor, @ appicable

FPPC Form 700 (2009/2010) Sch. B
FPPC Toll-Free Helpline: 866/ASK-FPPC www.{ppc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COLHMISSION

* Reminder — you must mark the gift or income box.
* You are not required to report income from government agencies.

» NAME OF SOURCE

CSAL

ADDRESS (Business Address Acc bie}

LoD K Steee

BUSINESS ACTIVITY. F SOURCE

i&ggﬁéc'c D'\ Pcdforsr/&ccu‘{n'u e_Comm. ¥
DATE(S): [/ | e f  AMT 3 lQQH.. ©8

(N appicatie)

TYPE OF PAYMENT. (must check one) [] Gift [ Income

DESCRIPTION: i{l&&mﬁt,_'t@ipﬂﬂ_ﬂ{uf\;

meals

» NAME OF SOURCE

_ RCRC -

ADDRESS (Business Address Acceptable)

L2IS K Street

D STATE

ﬂQr‘ﬁmen‘(o . CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
P:"f\'\d n—\ 'b. ANg —

DATE(S: /. ] [ _ AMT s_lla._"):'l‘__

it appicabie)

CiTy

[] Income

RLaift

DESCRIPTION: _ Dy AN &I _/Jhct‘b*no ~

TYPE OF PAYMENT: (mus! check one)

» NAME OF SOURCE

CITY AND STATE

BUSINESS ACTIVITY. IF ANY. OF SOURCE

DATE(SYy — /-~ f f  AMT s___

> NAME OF SOURCE

ADDRESS (Busminess Address Acceplable)

CITY AND STATE

BUSINESS ACTIVITY. IF ANY. OF SOURCE

DATE(S): [/ [/ - | | _ aMmT: §

(N apphkcabia) (If apprcatic)
TYPE OF PAYMENT (must check one) [] Gift  [] Income TYPE OF PAYMENT: (must check one) [] Gift  [7] Income
DESCRIPTION. . DESCRIPTIDN:
Comments:

FPPC Form 700 (2009/2010) Sch. E
FPPC Toll-Free Helpline: B66/ASK-FPPC www.Ippc.ca.gov



&

FY: ;aooq//o <ONFLICT OF INTEREST, FORM 700

BOB WILLIAMS
T i

__AGENCY, COMMISSIONS i | LASTNAME |
| Tehama County Board of Supervisors B % o WILLIAMS
indian Gaming Benefit Committee ; WILLIAMS
Tehama County Sanitary Landfill Agency L . wiLuiams
Local Agency Formation Commission B ; N WILLIAMS
Treasuy Oversight Commitee | wiLUAMS
Tehama County Interagency Coordination Council E ;WILUAMS




